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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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Application No.: 

Filed: 

Title: 
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Examiner: Aaron J. Lewis 
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Mail Stop: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


CERTIFICATE OF MAILING OR TRANSMISSION |37 CFR ( l.fl<i)| 

I hereby certify that this correspondence is being: 

□ deposited with the United State* Postal Service on the date shown below with 
sufficient postage as first class mail in on envelope addressed to: Commissioner for 
Patents, P.O. Box 1450. AtexnmWn, VA 22313-1450, 

E] transmitted by facsimile on the date shown below to the Linited States /aW and 
Trademark Office at 571-273- 


September 28. 20 05 . 
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Dear Sir: 

Pursuant to 37 CFR §§ 1 .56, 1 .97, and 1 .98, enclosed is a completed Form PTO-I449, 
citing references submitted for consideration by the Examiner. It is respectfully requested that 
the Examiner initial and return the enclosed Form PTO-1449 to indicate that each reference has 
been considered. 

Copies of any cited foreign patents, foreign publications, non-patent literature documents, 
and any pending U.S. applications filed before June 30, 2003, are enclosed. Copies of any 
pending U.S. applications filed after June 30, 2003 that can be accessed on the USPTO's IFW 
system are not enclosed as per USPTO Waiver dated September 2 1 f 2004. Copies of any U.S. 
patents and published U.S. patent applications arc not enclosed. 

If a first Office Action on the merits has been mailed prior to the mailing date of this 
document, please charge the fee for consideration of an Information Disclosure Statement set 
forth in 37 CFR § 1 .17(p), and if necessary, please charge any additional fees, or credit any 
overpayment to Deposit Account No. 1 3-3723 . 
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